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Employment Insurance (EI) and Maternity and/or Parental Allowances Pursuant to the Collective Agreement
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As part of my (select:Maternity/Parental) leave:

(Reason for leave) _______________ from ____________ to ____________, AND

(Reason for leave) _______________ from ____________ to ____________

for which I am eligible for maternity and/or parental allowances under the collective agreement of the _____________ group, I __________________________, employee of the Department of Employment and Social Development Canada, anticipate that I will be asking for the following benefits under the EI:


Maternity          ___ weeks @   55 % of salary 

Parental            ___ weeks @   55 % of salary

Adoption           ___ weeks @   55 % of salary

This statement is requested as part of the application of the protocol signed in December 2005 between your bargaining agent and the Treasury Board of Canada Secretariat stipulating that the maximum combined maternity and parental allowances payable under this collective agreement shall not exceed fifty-two (52) weeks for each combined maternity and parental leave.

Under this limitation, which applies to 2 parents, I understand that my employer will pay me 52 weeks of maternity and/or parental allowances including any waiting period (if applicable) less the number of weeks for which the other parent will receive maternity and/or parental allowances at 93% of salary.
Complete a) or b) if the other parent works for an organization for which the Treasury Board of Canada Secretariat is the employer.

	 



	


a)   The other parent who resides in the province/territory of _____________ is an employee of


__________________________and has requested/will request maternity and/or parental allowances under his/her collective agreement for the following number of weeks: 

Maternity        _____ weeks at 93% of salary

Parental          _____ weeks at 93% of salary

 OR
	 



	


b) The other parent will not be requesting any of the above allowances.

I will inform my employer of any change in the payment of benefits that I or the other parent will receive from Employment Insurance (EI).
I will provide Compensation Services with all correspondence that I receive from EI related to my application for maternity, paternity or adoption benefits during this leave to confirm the payments that I will have received from EI and to justify the payments that will have been made by my employer.

 

___________________________                ______________________

Employee’s signature                                                     Date

___________________________
Please print name


EI web site: http://www.servicecanada.gc.ca/eng/sc/ei/index.shtml
INSTRUCTIONS
PLEASE FORWARD THIS STATEMENT TO COMPENSATION SERVICES NO LATER THAN TWO WEEKS BEFORE THE START OF YOUR LEAVE. 

(On request, a copy will be returned to you)
[image: image3]
